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      MRTh® Master Series Registration Form
Name:_______________________________________________________________________________
Name as you’d like it to appear on your Certificate (include LMT, EMP, etc. if desired):

____________________________________________________________________________________
Address:_____________________________________________________________________________
Phone Number(s):_____________________________________________________________________
Email:_______________________________________________________________________________
*************************************************************************************

MRTh® Master Series-Presented by Dennis J Gibbons, LMT 

Circle your choice of classes- for individual write the date of class you want to purchase
$49.50 ($10 reg. fee) per/class
(5) pack classes $235.10 ($10 one-time fee)
Class Location: Adobe Connect Online
************************************************************************************

*You may also call 216.364.0152 to register with Visa, Mastercard or Discover

*Please make your personal, business check or money order payable to

“Chagrin Valley Wellness Institute”

Remit payment to: Chagrin Valley Wellness Institute

                           3690 Orange Place Suite 175

                                                                                  Beachwood, OH 44122

VS/MC/DIS: Card #____/____/____/____ Exp. Date:___ / ___         
Billing address of card, if different from above:_______________________________________________
Registration Date:______________________________________________________________________
Please submit completed registration forms to Rebecca@chagrinvalleywellness.com
or fax 216-364-0157

Chagrin Valley Wellness Institute. Questions? Please call Rebecca at 216.364.0152 or email at
rebecca@chagrinvalleywellness.com

